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STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH _
“arigopa

County......,

Arizona State Board of Health

s ARTZONA _

(If death occurred in
Length of residence in city or town where death occurred...........¥rs..

oo

2. FULL NamEe. B e Kelsey Peters ox
{2} Residence: NaA/G/VC,-

(Usual plaoeorabode) .

_______________________________________________________________ 'mmmﬁandeamaxitaanisyitalw.gm
2 hospital yr institution, give its NAME, instéad of sireet and ryrp
mos.... ...

..................... Sty e Ward, .

b
BUREAU OF VITAL STATISTICS

——
; State File No. 82/ - ¢
- Registered No

or Village

ds, How long in U. §. i of foreign birth?.....

How long in Staze when death nccnlred?......._g...yrs._

(T nun-resid Ei?;'"éi'{;'".{£"i}3'-'§;;"§S}i"'s'{{;'iij""'"'"

. FERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OR RACE 5y SINGLE, pHARRIED, ip-
- , or,. \ nte
Female Vhite the word) ‘f,f:ul'l ow
Sa. If married, widowed, or divorced

(or) WIFE of

5. DATE OF BIRTH (month, day, snd ranSept, 21, 1896
7. AGE Years ‘ Months If LESS than

Days
- 37 3 12

I day, ... hrs.
or......

-.mia.

; 8. Eraj]c, fpw{eisign, or particular
ind of work done, as spinger,

=] sawyer, bookkeeper, etcwait!reﬁﬁi .........................
[; 9. Industry or business mn which
[N work was done, as silk mill,
=] saw mill, bank, etco.oo . e
8 10. Date deceased Jast worked at L. Total time (years)
o this occupation {month and ] spent in this

e YO e . occupation..... .. -
12. BIRTHPLACE (gity or town) ntain

(state or country)

rldeons iy
——sFonsin T
Unknown

BIRTHPLACE (c;ty ortewn). . nknown. ..
w

State or count

13. NAME

IEN

15. MAIDEN NaME Unkrniovn

MOTHER | FATHER |

16. BIRTHPLACE (city or own). . Unknowo

(State_or country)

17. mﬁ)m)mm....H.Q§Riﬁ.§l....ﬁ.e.§.Q.I,‘.d..-‘f'_l.....,...
ress

18 BURIAL, CRF_MATION. OR REMOVAL BuriaI
PaGLEENY ,QWQQQQEQIymmJEEmﬁamHQQ

Grimshawy-
. NDERTAKERM.
15 UNDER TH ¥

Tess) 0EN" X

MEDICAL CERTIFICATE OF DEATH
DEATH (monih, day, and year} Jan 2 1934

31(? deceased from

19.

21. DATE oy

=i death is gaid

to have occurred on the date staded al

The principal cause of death and relafed causes of jm-

—
Portance were as follows: Date of Onset

-- Was there an autopsy?......2
(viclence) fill in also ‘the following:
Date of injury...

23.

Accident, suicide, or homicide?............

If death was due 10 external causes

Where did injury (m:ur?_.
(Specify city or town, county and §

Specify  whether injury occurred in industry, in home, or in

public piace,

Manner of injury.

Nature of injury.......

24, Was disease or injury in any way related 1o occupation of deceasedt....., .
If so, s .......... e
{SignedT f et L 4 " R S S ., M. D,

{Address




